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Washingion, D 20210 LABOR ORGANIZATION OFFICER AND and Budgel

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B8-257, as amenced. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 20 U.S.C 439 or 440.

For Official Use Only

[ READIHE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
LA

E 0.,

o % 9
2.0 ‘%‘//
p— X
1. File Number U /74!&7 N 2. Fiscal Year Covered From
1 /|1 :o0a] Through (121, '31] /2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

i 9l labers "~ | Neme '1uoE Local 25 Marine Division ]

Name ipau]_

Labor Organization File Number {050—72517 i

P.Q. Box, Bldg., Room No., if any r—_"’ ' T J P.0. Box, Building and Room Number, if any o7 ’ S 77:1

| s s T
ST i -

Sveet 13546 Wil Place

City ‘odessa

State Florida ZIP Code +4 33556 ] State |New Jersey

5. Position in labor organ:zation. rv_ P ‘a Tt : l
ice Presidenc

Entoer appropriate data below If, during the pas! fiscal y2ar, you or your spuuss ur minor child directly or ndirectly had any of the following interests
tencopt as spacified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is act vely seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incame.

el T el |
Trade Name, if any: o _' o [ -_ﬁ }
s J |

P.0O, Box, Bldg., Room No., if any [

7.b. Amount.
Streei{ | T o
City [_ o T "WWHWM]
PR e el SR —_— = e = . N B ~ B
State T T zecawessl T o oo

B A T

~  Signature .- '-

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicalde penalties of the faw, that all of the information
submitted in this report {including the informaticr contained in any accompanying dotuments), has beer: examined by the signatary and s, to the best of the
undersi qwledge and belief, tru e'd,‘a(l\d complete. (See the section on penalties in the instnictions.)

Signed b on 18/9/2005 |813-265-0410 o

Date Telephone Number

Form LM-30 (2003)




Name of Person Filing paul Abell

! File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se ling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [Zazzali,Fagella,Nohék,Kleinbaum & Fri-e-dmarI ]

]

I

siate [New Jersey | zPCooe 4 [07102-5418 |

Trade Name, if any: |

P.0. Box, Bidg., Reom No,, ifany |

Street [1 Riverfront Plaza

City iNewa—rkT- a

9. Business deals with:

IX‘ a. Labor Organizeton
{ b. Trust

[

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name L
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streat .

]

City

State ! 2P Code+ 4

11.a. Nature of such dealing.

Attorneys for the Local Union

11.b. Approximate dollar va'uz of such dealing.

(f%mﬂ [ $2,000]

12.a. Nature of interest held or income received.

holiday Christmas ocasket from the above referenced
law firm. I beliave its value was excess of $25.00

It is my recollection that I received a traditiocnal '

Coee

12.b. Amount.

_$109]

C. Recelived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

S g

Name

Trade Narne, if any: !

P.O. Box, Bldg., Reom No., if any | ) |
Street | _ ) o ) ]

-
City |

State | ZP Code + 4 |

14.a. Nature of paymert.

|
|

or Consultant i J 7

13.b. Is the Business an Emplayer [_ _]

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing paul Abell

File Number -

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a subsizntial pant of which consists of buying from, selling
ar feasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing v th your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

P.0. Box, Bldg., Room No., ifany |

Street i

state [ 7 7 T iziPcadesa|

- ]

- -] [j ¢. Employer

9. Business deals with:

!j a. Labor Organization

E} b. Trust

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name l—

Trade Name, if any: (

P.0. Box, Bldg., Room Na., if any [ i

Street !L

o e — - -
— .
Statelf—

City

" ZIP Code + 4

|

L

11.a. Nature of such decling.

]

l 11.b. Approximate do.lar value of such dealing.

12.a. Nature of interest held or income received,

I _ I _

12.b. Amount.

-
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